The following doses are recommended in the treatment of benign tertian and quartan fevers:? One tablet should be given three times a day; that is 0-06 grammes, or about one grain daily. After five days' treatment, there should be an interval of three days and then four days' further treatment, and so on. " With due observance of these intervals the treatment may be continued for four or six weeks."
In the treatment of subtertian malaria, the administration of quinine and plasmochin together is recommended, because quinine acts more promptly on the schizonts while the plasmochin [Sept., 1927. Toxic Symptoms due to Plasmocliin.?Plasmochin is not unpleasant to take because it is tasteless and the dose is small. Unfortunately it is more toxic than quinine. Manson-Bahr (1927) states that cyanosis, which is the most common toxic manifestation of plasmocliin, may occur after small doses and appear with great suddenness. The lips become blue, the gums and finger-nails' are involved, and the face assumes a livid grey tint. The cyanosis is often accompanied by nausea and pains in the abdomen and the back. Manson-Bahr ascribes this cyanosis to methemoglobinemia and considers it analogous to the methemoglobinemia of potassium chlorate poisoning. In one of his cases violet-coloured cyanosis developed with a temperature of 101 4?F. on the fourth day of treatment, and within twenty-four hours methemoglobin appeared in the urine with albumen and casts. The attack which lasted two days resembled' a mild black-water fever. In a second case, cyanosis appeared after three days' treatment; the drug was stopped, at once but the lividity of the lips and skin lasted for seven days and was accompanied by a considerable degree of nausea and abdominal pain. Polychroniades (1927) The results in saibtertian malaria were disappointing. Twenty-nine patients were given plasmochin, but in twelve cases it became necessary to give quinine. The drug was not altogether without effect upon the subtertian parasites. In almost every case they diminished during treatment, in some they disappeared altogether; but in others they increased again, although the treatment was continued, and they became as numerous as they had been at the beginning.
Plasmochin appears to have the unique and valuable property of destroying subtertian gametocytes, but further investigation is necessary. The drug was given to twenty-one men who had crescents in their blood. In one case they persisted up to the tenth day of treatment, but in no other instance were they found later than the seventh day and, in the majority, they were not seen after the fourth day.
Plasmochin is tasteless and has none of the unpleasant by-effects of quinine. 
